MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . Rea_ v
OEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ _ %ATEQE%&BQOL
DO NOT WRITE b A.ME;D!D Registration District No. -..-..Lﬁ__}rimw Registration District No. / AT 2 aegi r's No. —34—2—1—
ON THIS STUB = = aes
HL-E'QL et _ 7. USUAL RESIDENCE (Where decessed Tived. 1¥ institution; Residence befors
VS 300 a. COUNTY Taekaon ‘ a. 514 Mi. g sour Iv- cownry Jaekson admission)

Rev. 4/ 59 b. %1: (IF outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %’EY Inside Limirg
owfangag City 23 Yrs omKansag City vl Moy

€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. smesrss (If cutside, give location) Reside on Farm
ADDRE -

INOSTI'I'UTIO%OA General HOSpital Ynm Ne [0 ' - 1311 Oakley Yes [1 Mo x

2

3 X

3 l% 3. NAME OF DECEASED First Middle ~Taat 4 DATE Month Dav Vaar
(fves o e J OHN FITZGERAID oam June 17 1963

5. SEX 6. COLOR OR RACE 7. Married B Mavar Married [J 8. DATE OF BIRTH | 9 AGE (last birthdoy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Ma]_e whit’e Widowsd [] Divorcad ] /7/1908 61 | Months. [ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done | TOb. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ur} st of working Ho, oven if retired) Cg
132, FPATHER'S NE\:E 3 ik
15. WAS DECEASED EER IN U.S. ARMED FORCES?

(Yes, no, or unknown} '(If yes, give wer or dates of servi

1

DATE AMENDED

0
IB CAUSE OF DEATH {Enter only one cause per |ine Tor (ay, (o7, 8o TF INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above causa (s},
stating the’ under:
lying cause last. BUE TO {¢)

PARY II. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TG DEATH but not related to the terminal | PART 1IN If decunad was femala was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Lab report shows positive alcohol and Barbituate poidsoning fOves ] ONo | O unknown

9. WAS AUTOPSY | 20a, ACCIDENT ~ SUICIDE _ HOMICIDE [ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18)
: sgggm:g? ) o’ O u] N

20<. TIME_OF our Month, Day, Year
INJURY axm.
pam.

20d.  INJURY OCCURRED -. 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

"WHILE AT % farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

har .
21. 1 attended the deceased from | L — —and last saw i, slive on.
__m on the date stated above, and to the best of my Knowledge, from the cavies stated.

Death occurred at.

Rugh q . bwen&om CERTIFICATION

(Dagree.or title) 22b. ADDRESS ; 22c. DATE SIGNED
T, 2

22s. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

(State)

R P . . . ' . = O O "
24. FUNERAL DIRECTOR ‘ 2 - DATK RECD. BY"' LOCAL REG %R_-K%és%ﬁ.ﬂ'ruﬂ
Sheil Funeral Home Kansa.s City Mo 6-/8- 63 ﬁw %M

(i 1 Embal 5 % on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded en the reverse side. of this certificate was embalmed by me,

e

or by - - A o - .'.Student 'Eml:'ualmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

' . P.O. Address_#c_m_é;
, BN =

- . Note: The above MUST BE SIGNED BY: THE- LICENSED EMBALMER |n hls OWN HAIJDWRITING (Failure to comply
with the above consfitutes grounds for revocatlon of license), - -, "

If embalmed by a STUDENT he also shall stgn in hls OWN handwrlflng. . Lo o .

If this* body is not embalmed fact should- be so stafed above., e ey

.).
3
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G, \‘L-"‘,.\_-‘ PPN




